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PETITION FOR EXTENSION OF TIWE UNDER 37 CFR 1.136(a) 

FY 20 15 

]Fm pununt to tho ConmaUefmUrd API vopi latktrts Act W>8 fH.W. 4B1ty.) 



Application Number 10/088,856 



Ocdcat Numbar (Optional) 

Z70598-1PUS 



Filed 03/21/2002 



For Therapeutic Quitvazoline Dcrivitivea 



ArtUntt 1624 



| Examiner Tamthom N, Truong 



/Mi unu j.<j^t _ _ | - ■ 

Thfe 16 a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply In the above identified 
application 

The requested extension and fee are as fo| ows (check time period desired end enter the appropriate fee below): 

Fee SfTjelLSPtliy Fee. 



$120 
$450 
$1020 
$1560 
$2160 



$60 
$2ZS 
$510 
$795 
$1080 



J - 



120 



[Xj One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1 .1i (a)(2)) 
Q Three months (37 CFR 1. 17(a)(3)) 

□ Four months (37 CFR 1 .1 r(eK4)) 
Q Five rnonthB (37 CFR 1 .17(a |(5)) 

j— j Applicant claims small entity status. See 37 CFR 1.27. 

[— | A check in the amount of the fee Is enclosed 

p Payment by credit card. Form F'TO-203B is attached. 

□ The Dlmctor has alnaady been authonzad to charge fees In this application to a Deposit Account 

Provide credit card Information and authorization on PTOnWSS- 

I am the Q applicant/in ventre 

r—i assignee of reccrf of the entire interest. See 3 ^^-^ /Q6 . 
LJ Statement ur d« ar 37 CFR 3.73(b) is enclosed (Form PTO/S&/96). 



r-^j attorney or agent of record. Registration Number . 

□ attorney or agar t .wider 37 CFR 1.34- 
pgelatrmion rum lb Br W acting under 37 CFR 1 .34 



L0074 




Sign itura 



1 Date 



Lucy C l ure Padget, 



7K1-839^182 



Typed or p irted name 



Telephone Number 



signaturo to raqkikod, sab below. 

3 fbmia arc submitted, 



[xj Total of 



if you nt> ctS ust&ancB In oamptoUng tft* lorm, ph» '-w"^ ^ 

02/22/2006 HHGUYEN1 0000013B 503231 1008B65& 



01 FC:1251 



120.00 Dft 
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I Jnri*Mh« PnnArwnrfc RediinHhn Art nt IBft S nn nnRinn* ai* mniilmrl rn wnnflM ^iSS" 1 ° mCQl U S ' DEPART MENT OF COMMERCE 

nfininn* am mn.ilmrt fn ranrmnrt a r^n^rH nn rvf Irtfhrmntlnn unlaw* |f Hfrnlflv* ft valtrt OMR r^ntm} m.mhw 



Effective on 12/08/2004. 
Foes pursuant to m ConaoJltfatod Appropriations Act, 206s (H.R 4B1&1 

FEE TRANSMITTAL 

For FY 2005 

Applicant claims small entity status. See 37 CFR 1.27 



_ Application Number 



yJOTAl AMOUNT OF PAYMENT 



(S) 12 0,00 



Complete if Known 



FUJno Date 



First Named fnventor 



Examiner Name 



METHOD OF PAYMENT (check ajj that ftp ply) 



Art Unit 
| Attorney DocXet No 



10/088.856 



03/21/2002 



Andrew Austen Mortloclc 



Tamtbom N. Truong 



1624 



□ check □ Credit Card □ Money Order U^Nonc □ Other ^ identify); 
LXJ Deposit Account Deposit Account Number 50^3231 Dapoait AccourUNamo:. 



AstraZeiiecn 



For the aboveWdentlflod deposit account, the Director is hereby authorized to: (chscjc all that apply) 
gjenaro* fee(s) Indicated bafcw Dcharsa feefa) Indicated below, except for the filing fee 

SjndT^ IHcredltany overpayments 

i- InfflfinaHnn nn thU mAi.L. ■ — .„ ... 



^^^^^^^^^ PUl,,fe - Cred ' Uard '"*™»»" «^Mld not be Included on .hi, form. Provide credit card 
FEE CALCULATION — ^ - 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

s m a,n Entty 



300 
200 
200 
300 
200 



150 
100 
100 
150 
LOO 



SEARCH FEES 

Small Entity 

F «*?(M F aa m 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fea Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Cfalrns Extra Claims FjiaJH Fee Paid rf?) 

- 2D or HP = x 



EXAMINATION FEES 
Sfflall Entity 



Faes Paid fSl 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


so 


500 


250 


600 


300 


0 


0 


0 


0 



HP = highest number of total dnJma paid tor, if creator flan 20 
Indep. CJglma Extra Claims F &e <t>) 

3 or HP = x 



Sfpall Entity 
ESfi ft) Fee fSV 

50 25 

200 100 

360 180 

Multiple Dependent Claims, 

F<«> ft) Fee Paid (S\ 



' r»M ft ) 



HP = WghoGt number of Independent clalrnB paid tor, if f ireater tharv 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 10 > sheets of paper (excluding electronically tiled sequence or computer 
listings under 37 CFR. 1 .52(e)), the appl cation size fee due is $250 (SI 25 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 4l(aXl)(G) and 37 CFR 1.16(g). 
To W \ ?hpats Extra Sfagotg stijmW of each additional 50 or fraction thereof 



. 100 = 



Extra Sheets 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (nc small entity discount) 
Other (e.g., late filing surcharge). Pctitioi i for 1 Month Extension 



(round up to a whole number) x 



Feaj£l 
0,00 



fee. 



Fees Paid m 



SUBMITTED PY 



Signature 



icy ClareVadijt 




Nama (Print/Typo)| Lucy ClareVad^et 

m J[f *™i!ST ra *l |l !™ d J* 37 CFR 1 -1 36. Th J Information la required ia obtain or retain a benefit by Iho public wnich I, to file (and by me 

USPTO to process) an application. Confidentiality | s gova me J by 35 U.a.C. 12? ar >d 37 CFR 1 .14. Thla collection i estimated to taKe 30 minutes to wmoleta 
^*^7™^^^^^ PI, ^ , * ubmlWn fl m * WV 1 ^ | 'ipplterton form to the USPTO. Time will vary depending upon the IndMdual cbbb An^menia 
^,1 rr^illl oS" 8 oT? U,f 0 i!L COfT, P ,6te Ws form fln i" fl ' ^BQcatiena fcr reducing thle burden, shouia pe aeni to IhrChlaf Information Officer, U.S. Patent 
!r,r,L!l « E' O^P^f nt Q f Commorca. P.O. E OX 1 450. Alexandria, VA 22313-1450. DO NOT SEND FEES Oft COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In ct mpfetmg the form, caff 1-B00-PTO-Q199 and select option 2. 
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